The uterine mucous membrane is unique amongst the tissues of the human organism in so far as its function is physiologically fulfilled by a discharge of blood from its vessels. During the premenstrual or, to avoid a possible error in timing, the pro-cestral phase of the menstrual cycle, the stroma 
Blastocyst?
Maximum length (internal) .
. .
0-44 mm.
Maximum breadth (internal) .
. 0-3 mm.
As studied in the section through its maximum diameters (Fig. i) This tissue is too badly damaged to allow of any satisfactory study (Fig. 1 ).
There are no evidences of the formation of villi.
As the sections are traced in series on either side of the maximum diameters the blastocyst is found to disappear quickly, when the section is represented entirely by trophoblast. Eventually we reach a shrunken cavity occupied by a few foetal cells (Fig. 4) , and a few sections further on we lose all trace of the foetal chamber. As the sections are traced in the direction of the surface of the endometrium an interesting appearance is revealed. Already it has been pointed out that at one point the trophoblast is found to sink more deeply into the maternal tissue ( Fig. 1 ). When this aspect of the ovum is followed in (Fig. 4) . They would, in addition, correspond to the wellrecognised fact that in many of the lower animals a similar flushing of the mucosa with fluid and blood is often noted clearly before any attachment of the fcetal cells has taken place. After the epithelial shedding has occurred the blastocyst grows into the subepithelial tissues, i.e., in the direction of the blood. There it continues to enlarge in all its diameters in the ever-increasing blood cavity. The walls of this draw away on every side, and the decidual increase in the roof of the cavity soon leads to an obliteration of the portal of entrance. In my specimen the stages of this process are exhibited. In view of these considerations it is suggestive to find that in Leopold's earliest ovum (1906) there is a mass of foetal tissue surrounded by blood and imbedded in the decidual tissue which corresponds to the point of entrance of the ovum. It is completely separated from the main blood cavity, and in some of the sections it looks like a diminutive implantation chamber. Just under it the surface of the blastocyst is adherent to the wall of the ovum cavity by means of a stalk of trophoblast, and the appearances suggest that the conditions present may be due to a shutting-off of the superficial part of the implantation chamber with a portion of the ovum by apposition of the lips of the gap, somewhat similar to what seemed to be happening in my specimen."
That these views advanced sixteen years ago were sound is shown by the fact that in two out of the three very earliest ova, Kleinhans' and Linzenmeier's,9 which have been described since then, the outer pole of the blastocyst has the same superficial relation to the uterine surface, whilst in others there is shown the plug of trophoblast which represents the remains of the track of growth left after the mucosa has closed in behind the expanding blastocyst. It would thus seem that the closure of the implantation chamber may occur with differing degrees of rapidity. The President said that this subject was one to which he had devoted a good deal of attention. He had had two early human ova, one in the uterus and one in the tube, which he described to the Society more than ten years ago. Dr Young's review of his earlier work showed clearly that there must be some active process of absorption from and 1 dilatation of blood vessels going on in the endometrium during the pre-menstrual phase, and also in the process of embedding. 
